External Fixation and Fracture Healing
The use of an external fixator in the definitive therapy of fracture healing is largely dependent on the pre-existing soft-tissue damage and the extent and localisation of the fracture of the injured extremity. Conditions for adequate fracture healing are, first, an intact vascular perfusion at the fracture site and, second, an exact fragment reduction with small fracture gaps. The use of an external fixator has to pro-mote callus formation for bony consolidation of the fracture. The process of callus formation and subsequent bone healing is influenced by interfragmentary movement and the size of the fracture gaps. Small movements in callus cause tissue strain and therefore accelerate callus formation. This results in the bridging of the fracture gap and subsequently in stability at the fracture site. A combination of large interfragmentary movements and large fracture gaps carries the risk of nonunion. Sufficient stability of the osteosynthesis is gained by the use of different types of external fixators that consider different biomechanical parameters. Adequate interfragmentary movement for stimulation of callus formation is required. Destabilising measures on the external fixator construction or increased weight-bearing of the extremity accelerate callus formation and the healing process. Abb. 9 Brace-Verband zur funktionellen Behandlung von Unterschenkelfrakturen.
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